
\ 
FINDS ID NUMBER ASSSSNMENT FORM# 

REQUESTOR'S NOME 

SYSTEM 

DOTE tf3'D7-W 
PHONE NUMBER 

SOURCE ID NUMBER OWNERSHIP CODE EPA ID NUMBER 

SIC CODES 

NAME OF FACILITY 

STREET 

CITY 

JJ-J2A 
I\1£I3/?AJG/lLvaAJi^infr UJC. 

COUNTY COUNTY CODE 

ZIP 11/0 b 

LATITUDE ^ ^ LONGITUDE „ 

IS THIS A FEDERAL FACILITY? NO YES £3 

AGENCY NAME 

Date Completed^ v/v  Si gnat u»~e 

#Plsas® eompleto with as mush iwfewmat 4 cm as peasihlet. 


